under the current social-structural conditions in rural China. The study is informed by the intergenerational solidarity theory and the theoretical framework of social relationships and their influence on health. The quantitative study is based on the recent wave of Harmonized China Health and Retirement Longitudinal Study (Harmonized CHARLS) in 2015, which is a high-quality national-level dataset. The study applies conditional process analysis to do the data analysis. The key findings include: the number of children has a negative association with older adults' depressive symptoms (c= -.2390, p=.0002<0.05); the number of children influenced older adults' depressive symptoms indirectly through financial support from children (If children do not live with older parents, ab=-.0141, CI= -.393 to -.0038; If children live with older parents, ab=-.0153, CI= -.369 to -.0056;). However, both theses direct and indirect relationships do not depend on the co-residence situation between older adults and their children. The controlling variables include age, gender, and self-rated health. Under China's current transition period of population policy, this study provides policy implications regards to the characteristics of children support and their influence on older adults' mental health, especially in rural China. This study also tests the two theories to some extent under the Chinese context, which were initially developed in Western countries. Depression among older adults in China is widespread. To explore factors associated with depression among older adults, most studies focus on the individual as the unit of analysis. However, since individuals are nested in families, it is important to understand depression within a family context. To address this gap, the current study examines the degree to which individual and dyad-level characteristics were associated with the severity of depression among older couples in China. Data for the study were drawn from wave 4 of the China Health and Retirement Longitudinal Study. The total sample size in the study was 2560 older couples aged 60 and above. Multilevel modeling was used to analyze the dyadic data. Our preliminary findings suggested the partial intraclass correlation between a dyad's depression scores was 0.32, which shows that a couple's scores were similar to one another. Those who were female, were younger, lived in rural areas, had lower cognition, and those whose spouses had lower cognitive ability were associated with more severe depression. The findings provided empirical evidence to support the argument that more community mental health resources should be allocated to rural areas in China. Moreover, given that female older adults are more vulnerable to depression compared to male older adults, it is imperative to develop tailored services to support women to enhance their psychological wellbeing. In addition, as spousal cognition was negatively correlated with depression, services to support older couples where one has dementia are needed. The Brief Interview of Mental Status (BIMS) was introduced to the Minimum Data Set (MDS) 3.0 as a cognitive screening tool. It includes temporal orientation and word recall (Saliba et al., 2012) . This study examined the ability of the BIMS to identify impairment on performance-based functional cognitive screening tests that assess instrumental activities of daily living (IADLs). We recruited a cross-sectional sample of 200 participants who met the following inclusion criteria: age 55 and older, living independently in the community, and able to read and communicate in English.. Participants ranged in age from 55 to 92 years (Mean 70.96:SD = 8.56),were predominantly White (68%) and female (65%). Participants were administered the BIMS and a battery of performance-based tests of functional cognition -the Performance Assessment of Self Care Skills and the Weekly Calendar Planning Activity (WCPA). There was a mismatch in screening results: Among Individuals identified as cognitively intact on the BIMS 22-45% were found to be impaired on the PASS and/or the WCPA. Sensitivity of the BIMS to identify impaired IADL function did not exceed .06, although specificities were high (< .95). These findings suggest that individuals categorized as cognitively normal by the BIMS may be impaired on more complex IADL tasks. Individuals classified as unimpaired on the BIMS, may benefit from more complex functional cognitive screening to further assess IADLs function to better estimate ability to live independently in the community. Performance based assessments can improve discharge planning by identifying elders at risk after hospitalization. Background: Depression is common among older adults and creates a substantial burden on individuals, caregivers, and healthcare system. This paper presents an innovative collaborative stepped care intervention that promotes the coordination between elderly center and community mental health center to provide nonpharmacological intervention to elders with mild to moderate level of depression. Methods: The stepped care model were implemented in four districts in Hong Kong between September 2017 and February 2019. In each district, one community mental health center and one elderly center worked together to implement this stepped care model. A quasi-experimental design was used to study the effectiveness of this intervention. Findings: A total of 853
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